2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M3s217 Apr 21, 2008 08:00 Al
- E : Secretary of State
ALEX SEAT COVERS, INC. l'y
Principal Place of Business Mailing Adaress
2197 NW 22 CT 2197 NW 22 CT
2. Principal Prace of Busingss - No P.é. Box #.. 3. Mailing Adcrass
Suite, Apl. #, elc. Suile, Apt #, BIc. 1g1 MOORE CR2E034 (10/07)
Ciiy & State City & State 4. FE: Number Applied For
. ' 59-2699021 Not Apglicable |
ap Couniry Zp Country 5. Certficate of Status Desired (] $8.75 Additionat
Fee Required
8. Name and Address of Current Regigtered Agent 7. Nama and Address of New Registerad Agent
Name
\Z/LI—B%R\:\?LI'ETE‘E%%) E Street Address (P.O. Box Number is Not Acteptable)
HIALEAH FL 33016
City FL Zip Code

8. The asove named antily submits this statement for the purpose of changing its reqistered affice or registerad agent, or £oth, in the State of Florida. | am famitiar with, and accept
the ophgations of registered agent.

SIGNATURE

Sagnotura, typdd or ool nan g of s ieeed agert wick e | opploace, INGTF Regisi=1ag AGOr qnnnfarr rourc w e e g DATE

g, Election Campaign Finanging $5.00 MayBe
Tiust Fund Centrisution. ] Added to Fees

10. OFFI("ER"‘: AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PDTS [ peeta TILF 1Change ] Addition
NN VILORIO, SERGIO E NAME UI_I!_II’JEID‘BI 1757

STREET ADDRESS | 24B5 W 76TH ST APT 101 SIREE: AIDRESS (5 O7A05-20054 002 150, 00
CIFY-ST-2IP HIALEAH FL 33016 Cl¥y-§T-7i

TMLE 3 Deete e T cChange ] Aadibon
NAME HAME

STREET ATTIRFSS STREFT ADLAFSS

CIrY-ST-21P Ty ST 2P

TMLE [ paete TITLE [ change  [J sddition
NI Caem — - - e - - : -,

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P GITY-ST- 2P

M O peete LE (O] Ctange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 Y- 51- 2P

1ITLE [ Deiete TITLE [J Change  [_] Addition
NAME pesHL

STREET ADDRESS SIREET ADDRESS

CITY-ST-21° CITY-S1-2P

e . 1 esie TImEE O change [T Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY - $T- 2P

12. | hereby certify that tha information supclied wath this filing does nct qualify for the exemptions contained in Section 119, Fierida Statutes | further certdy thal the informalion
indicated on this report or supp al fepdyt & e and accurate and thal my signature shall have the same legal eftect as if made under oath: that 1 am an officer or director
of the corporaton or the receiver or trugtee dmpgwefed to execute this report as required by Chapier 607, Florida Statwes: and that my narme appears in Biock 10 or Block 11

S. V’oﬂw )/ﬁ/} 301~ éN /0

SIGNATYRE Aubﬁvpsu oJYnmmen NAME OF SIGNING OFFICER OR DIRECTOR Yioxa Dt Frone w

SIGNATURE:




